MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62033573

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

STATE FILE NUMBER

Registratiog Rigtuet - - ary Registration District No. _.______________Registrar’s No. _--_!.Z________
o T — EIEDSErg-4-1967
QN THIS STUB AMEND‘ED qﬂ
N B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 ua-' r a. COUNTY Atehi 30N ) ». STATE Mi sgour f. COUNTY Atch-! [0 admission)
Rev. 4/59 % b. Cé;!’ {1 outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CC')TRY Inside Limits
OA R .
e R owN Clark(East) 10 hrs oWNTarkio Yoi ] No O
Ve 34 < IS <. FULL NAME OF (If NOT in hoipltal, giva focation} Tnvide Limits d. STREET {If cutside, give location) Reside on Farm
—_——] rC-I) S HOSPITAL OR ADDRESS,
2,5 34 < N~ mstiumion 1 mi, BEast Falrfax Y ] Mok 4,00 Park Yor O Ny
[ {0 3] -
3 a ‘_':AME OF DE)CEASED First Middle Last 4, D‘JJR":I'E Maonth Day Yeur
¥pe or print
James Earl Phelos DEATH Sevt., 1 1962
4 o 5. SEX 6. COLOR OR RACE 7. Merried 39 Never Married [ [8. DATE OF BIRTH | 9 AGE (lost birthday) | i UNhDER 1 YEAR _IF UNDER 24 HR
Widowed o ed OE T ths \Z ] Hours Min.
5 3 male white idowed D o Dec.18.%9, 32 |"8™ 1Y
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& uring most of working life, even if retired) .
g Toack Driver Trucking Plattsburg,lio, 17,3,
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF F US@AND OR WIFE
g S Josephine Phelps
8 Brvan Phelwps Rhoda Cummings
A ) 15, WAE DECEASEDEVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. TINFORMANT Address
— < Y 3 K If, yes, gi dates of servi
9 ol | - i N T R . | Chas, Phelns Tarkio, Mo.
-——4—-“ 4 = IB CAUSE OF DEATH (Enfer only one cause per line INTERVAL BETWEEN
10 < t E. PART |. DEATH WAS CAUSED BY: ( ,A — ONSET AND DEATH
o o g | g IMMEDIATE CAUSE {a) ﬁUSA [27h) L LS T
Mool Blalq | 8 . ‘
e o ’ Conditions, if any,]  DUE TO (b
‘277 ‘.3 w E w?:i‘cl;h;l’:‘\:e Iril:nro o}
T, o IZ[2 I e foate
— AT 1M ul -
13 ! — ‘2 = ;yinqg cayuse last. DUE 1O {g)
g z PART 1l. OTHER SIGNIFICANI CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART (Il If decessed was female was
‘ g disease condition given in PART | (a) thare a pregnancy in last 90 days.
g § ) L I O Yes l 3 No | O Unknown
g ;6 E 19. WAS AUTOPSY 20a. ACCB?“ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature df injury in PART | or PART 1) of item 18.)
5 o] & PERFORMED a O 4 / -
z ol ©| esOwo _ VTo Mo Re (& BACCIDEST
4 3 g 2 6 20c. TIME OF Hou Month, Day, Year
o g — l ~ a lh}JURY a.m. ? /
x [+ ] LY Lo g le zﬁ i 4
Z o0 E = 20d. iNJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 24. CITY, TOWN, OR LOCATION COUNTY STATE
= a9 g WHILE AT WORX [ farm, factory, l?‘, office bldg atc.) —
5“: o of B NOT WHILE ATWORK DY |/ m, £, s R F A /?’/C«A ,__{,,/ Mo -
[1F] h
S o IE é 'E '5 - 5 21. | attended the decoased from. , to. and last saw h::‘ slive on
: ; 9 .E 'é:_ - Death occurred at. 1 on the date stated sbove, and 1o the best of my knowledge, from the causes 1tated.
(%] 7T ] 8 gu W 228, SIGN, RE i {Degree itle} 22b. ADD| 3 22c. DATE SIG
= O glao (o] ' g jp
x| BlEe] s / . |94
> Cog - B +
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION®(City, town, or county) {S1ate)
d Q REMOVAL (Specify)
z | Burial o/ /62 Home Cemetery arkio Mo o
5 < | 23T FURERAL DIRECTOR ADDRESS 35, JOATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
o - > . .
=[o4H[ ] _Davis Funeral Home Tarkio,Mo.

{Liconsed Embalmer's Hatement on Reverse Side)
N




7961 ¢ ¢ 438 N
SEP 25 1962

<
&yj

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._______

working under my persona! supervision.

Student Signed zl—t’:/fé / __J/A//—'MW’;\

Signature of Student Embalmer

Licensed Embalmer No. 3 3 3 8

P. 0. Address_Tarkio, ¥o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
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